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The Eider Abuse Awareness Pro ject was developed ^ to 
determine the incidence of abuse and neglect of elderly people in 
several rural counties in central Illinois. A primary purpose of the 
study was to survey service providers as to their actual encounters 
with elder abuse and neglect. Each provider was asked about warning 
sighs or cues that were indications that something was fundamentally • 
wrong or that a senior could be a possible victim vOf abuse, two 
standard responses were suspicious injuries and inconsistency of 
behavior. However, seven other general categories eiiterged: _ (1) 
medical manifestations; (2) interpersonal relationships; ( 3 ) neglect; 
(4) home and living environment; (5) finances; (6) depression; and 
{7) physical disintegration, three problems were identified: (1) the 
need to address legal issues; (2) the lack of protective service by 
providers; and (3) an undeveloped set of services to address the 
iisue. Recommendations are given for solving various problems in the 
elder abuse area. Products developed from the findings of the study 
and intended as aides to providers of services to the elderly include 
a set of transparencies arid slides coordinated with an audio tape as 
a "Packaged Program" for seniors; a general brochure describing elder 
abuse and its symptoms^ arid giving information and referral numbers; 
a general informational booklet based on the audio visual materials; 
an intake card; arid a final report. (JD) 
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ELDER ABHGE AWARENESS PROJECT 

Introductich ; 

Until 1978, little or no information was published 
concerning domestic abuse or neglect of older people in 
their homes by relatives or dtiier caregivers • During 
1978 and I98G, six separate studies were conducted to 
begin this investigation (Douglass, I983). All of these 
investigations agree that a substantial but undocumented 
problem of elder abuse and neglect exists. The degree 
of abuse ranged from moderate to severe lif e^threatening 
I'ltuatJorio. Possible causes are nov; being examined by 
prof ^K>s loDal but obviously the need for more research 

'iiir' :)op'i\i:i\Aon of th'j United ol.,a'.'M> is rapidly 
^-ii^iuis, and by the' year 2,000 about 20 percent of the 
pnpulatiun will.be over age 66 (H. S. Bureau of the 
Census^ 1980). The number of persons, ago 75 or older, 
is the fastest grov;ing segment of the population (U. G. 
Bureau of the Census, I980). A larger population of the 
elderly with longer life expectancy will also require 
higher levels of personl care and for longer periods of 
time. The medical care system^ nursing homes, and other 
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long lerm care facjlit/ies V7ill need ro gear~up to meet 
sortie of the responsibility. However, the population 
trends suggest that a growing number of dependent elderly 
will be in the care of their adult children and relatives. 

Al thougn studies vary 5 it is estimated that there 
are betvmen 500^000 and 2,5 million cases of elder abuse 
or neglect each year (Coyle, I983). While exact data 
is still not available, the House Select Committee on 
Aging in lySl re3,ched several conclusions as a result of 
b. full-scale, national study or; t})e exteiit of abuse and 
n^^iect-. Their pui ii shed :^t.udy reveaied thr:,t elr]cr abuse 
15 ri:: r'Tov/ilrr:':. cri^-d :^.bi;S'."', b:^t i l'^3s likely to 

rc^f ^^!•t^-d, f-:iy I J,] 7 i ^ I '^r: * 13 l:io m-):^' commcr ty-^o. 
folivwf^d by material abuse, th^ cpniil of constitutional 
rii^hts, ^md psycholo^-;; ^-'al abuse* The victims are rrost 
l:k*;ly to be i'emale, 'f'j or oldc?r, and dt^poncient on 
' there for care and support. Typically, {■i.o abuser will 
be under a great deal of stiress and often is the son, 
daughter, or spouse of the victim. Twenty-six statues 
have adult protective" laws , but most acknowledge that 
these laws are basicaiiy ineffective in dealing with -.he 
problem . 

In 1981, a major study was conipleted which attempted 
to determine the extent of elder abuse and neglect in 
Illinois. The state was divided into five regions, and 
s a m p 1 e s w e r e d r* a w n f r o rn e 'i c h . Research o rs a t f 1 e r e d i n - 
forrnatinri fr'om i nd i v mHuj.] s In \Mn communM^y who were 
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Invoiiived with older people. A que::st ionnal i-e war: serlu 
t-'- '/t;':or service providers. Thi'": s\udv round that abUscr 
0../ ri-jgloot or older ^:'crsoM:; :.r: Ill'.riOLi^ noariy equals 
nurnber oV r:aoi:i^r oliLio /iouse and n- "•rjl'^^'Ct: (C7*ou::30 
ai., 19^^). 

Stat Lst i ^-'^lly it is very dif'ficuit. document 

r 

elder abu^'o. hs a recent Illinois study on Abuse and 
Nef-;xect of the Elderly in Illinois noted, "Abuse of 
the elderly is an example of behavior v/hose prevalence, 
like that of rape or spouse abuse, is difficult to 
determine" (Grouse et al . , I981)- In evaluating methods 
to combat elder abuse, the study concluded, "The domes- 
tic violence model ^:'s quite good for protecting many 
victims of family viol.ence and would b x^^ ^vitiuable 
a ssistance for abused e lderly '^ (Grouse et al., I98I). 

Bar^kj-^r-^und ^^nd ^urpone 

[":/'■ ^l-- A-;:;."n::5t i I'^^mej . c ■/Lole^i::^ in 

CF^ar* 1 Oo ton , L]]tr:^is oerve^' familie:* in viC)]erit ^"^risis 
:w, t.u-t. i oni: J, Co ies, riar*k. Cumber i ; ,nd , j:'':uglas, Ed^ar^ 
fliielby, and Moultr:io count i-':^. Servhces include a 
t'.v^enty-rour hour hotline, temfiorary shelter*, crisis 
intervention , advocacy , and emergency transportation . 
No fees are charged and these services are available to 
anyone regardless of sex, af^e , economic or social status , 

D 
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However, the Illinois Doniestic Vj.olence Act as 
amended in the r'pring of i9B? incluaed a broader de- 
rinir:ion of domestic violence to include '*senior:s and 
also extends orders of prctectidn to them. Since the 
C^A.D.V. derives legal parameters for cases of domestic 
violence througxh chis legislation, "elder abuse*' has ' 
become a more defined element of our prografn. 

Cdnsequently ^ the Coalition AGai/nst Domestic Vio- 
lence submitted a proposal to the East Central Illinois 
Area Agency on Aging to develop, produce, and distribute 
educational materials for the professional service pro- 
vi'der 3.nd for seniors per se on elder abuse as a 
component of domestic violence sind on the services avail- 
able t.hrough the C.A.D.V. The granb v;as funded through 
Title 111 of the Oldei- Americans Act. 

o d ii HU d P r D r vhI u i • : o 

Tlic Elder AbuLwj Awareness Project was developed to 
determine the incidence of abuse and neglect in seven 
coUntaes in central Illinois. These counties included 
Clark , Coles 5 Cumberland , Douglas , Edgar , Moultrie , arid 
Shelby. 

As stated in the grant proposal the goals of the 
project for service providers were: 
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te pr-:^vtde greater av/areRef5!^.' 01' eivier ^bu:j;e 
to provide, specific informatiori about the 
C.A.D.v. as one model of dealing v;ith elder 
abuse 

to provide information about the advocacy 
model 

accomplish these goals :_ 
ah extensive reviev; and research of the lit- 
erature on elder abuse was undertaken 
servi ce provi ders in Coles , Cumbcr'land , Clark , 
Douglas ^ Shelby ^ Moultrie ^ and Edgar counties 
v;'^re in t e r* viewed as to their r'-:epwibn3 of 
':ride:' ;5,buoe in 'heir county. The service 
tu'r>vidr^?r rihkod to •'•^::jnond ^.o four 
' J jp^-' t. -i oni:' : (I) h:'Vr ycvu eJa-^r abuu^'- 

<xnd negl^^r-'. in your v;GrR? If l>o, what was 
the nature of the abuse? '2) wnat are 
pes r ibl e v;ai*ning s i.gns of 1 rnsi.) tiiat might 
cause a service pj'ovider to siuu^ect abuse or 
neglect? (3) ar-e there some trusi -^ouildj iig 
techniques that could bo used in bridging 
communication pr-oblems oetvvcen service pro-- 
vidors and older clients? ( ) what are '^red 
flags" or obstaclcLj to building; t.rurt and 
cr^mnumicatioh with older clients and their 
f^amil tes? 
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3. based on the literature reviev; arid inter- 
views, the audio/visual materials v;ere 
developed specifically for service pro- 
viders and field tested. 

4. after the materials were field tested arid 
refined, the materials were produced and 
distributed to service providers through 
direct^ mail , personal contact , and in- 
service programs . 

As stated in the grant prop^osal the goals of the pro- 
ject for sen^or'3 per se were: 

X. to provide general information arout elder 
abuse 

2. provide specific informatiori about 
elder abuse as a component of domestic 
violence - 

3. to provide information about specific ser- 
vices offered by the Coalition Agairist 
Domestic Violence 

To accomplish these goals : 

1. an extensive review and research of the 
literature on elder abuse v/f'o undertaken 
a, ' 1 , 3 d V L o vy c c> u ri c i 1 (j f R . S . V . P . ' vo 1 un t ee r s 
reyiev;ed the audio/visual mater lal* (Seniors 
were wilJ.in^;^ to rr^view t.ne project ' s 
materials and discuss elder abuse in that 
context, but were unwilling to have a general 
discussion prior to the development of the 
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materials . ) 

3- after the materials were field tested, and 
refined, the materials v;ere produced and 
distributed to ser.iors through direct mail , 
programs at nutrition sites, and presenta- 
tions at clubs and orgari ^:ations 

R'iStiltS 

^ ^ ^ ' ' ^-^^d Pr evalen ce^ 

It v/as a primary purpose of this study to survey 
service providers as to their actual encounters v/ith elder 
abuse or neglect. This was somev/hat problematic because 
clear lines betv/een the different types have not been 
cirav/n in research. It: v;as decided that the providers 
should attempt to relate the ! r experiences and not at- 
tempt to class! j'y the examples under any particular t:ype. 

Some providers admitted that they had not encountered 
any ^nses. It i:: t,heir cdhoern thai older- people In their 
ar^e^j.i; may be vict. im:^, but do not or wi [ I iK-t use services. 
In r m'd xor communi t i r^s , tl'tere i s ^ ?:-n'" r.'*! Tec^linp; of no 
tellin^^ p rob ! "-^fh:-: tr. t r 'i r;^;i;e r s ■ whl eh rr^ay L:i':ludc service 
providers. in smaller communities, many of the older 
resi dents have grown up togc^Liier , wat r^h oiat, for ea'.;ii 
otiier , and resolve or live wi \..\\ family conflicts without 
seeking outside aid. These providers felt there were 
probably cases iri their areas but for these reasons, it had 
not, been brought to the attention of their agencies • 



A second classification war providers that celieved 
their clients were neglected by farnily Members. These 
providers felt that much cf the neglect vms due to 
ignorance of the family caregiver v/hd may hot be know- 
ledgeable of the needs of the older person. Neglect 
may be a part of apathy; simply not caring about the 
older person. 

The most ccmmon type of neglect cited was refusal 
1.0 change bedding or clothing or refusal to provide 
proper meals. k common problem among service providers 
who enter the home is triat they train and instruct the 
caregiver,; but often return to tlv:? hon^;^^ to I'ind that 
nothing wd-s done. 

The i^ore serlfjus forms of abuse wer^^ seen by some 
providers although tht? majority of caseo seemed to be 
problems of neglect. Many pro-t,n.ders reported seeing psy-- 
chological abuse especially yelling, using profanity, and 
threatening the older person v;ith institutionalization. 
Mismanagement of the older person's finances was seen by 
several providers. One provider felt that an older 
client was being overmedicated to keep the person quiet. 
Thure were two cases of physical abuse suspected but 
in both cases, the person vjould not .substantiate how the 
injuries occurred • 

'''he nbiJr^f-M' wis usLi^Uiy t,};,; r: [."-ju/i,: , ttio son, or 
daughter of the victiin. In several cases* it was the 
pai'i caregi'ye)'. Service providers indicated some pos- 
sible causes; in the case of neglect, it seems to be a 



page 9 



ni- ttor of apathy or ignorance. But in cases of a more 
serious riatUre, the providers felt that it is a genera- 
tional conflict since the middle generation may be 
meeting the demands of both their children and older 
family members. 

Providers often expressed the concern that alcohol 
may be the precipitating factor ±n many eases. A person 
under great stress would be capable of neglecting or 
abusing the older person if alcohol abuse was present 
also. 

A third reason may be the refusal of many older 
people to accept help from outside sources. The cider 
person may not seek agency help because he or she sees 
that as a reduction in their independence. However, 
neevied oervices may be one method of maintaining that 
person in. his/her hom.e and reducing the caregiving 
rr'^;pc>Mr ■ 1 ^ i tie* of I'amilles. It is the challenge to 
s':-:rvic:e piTjviders to outreach and present, services in 
such a Wciy 30 that the client views it as a means to 
maintain independence, not reduce it. 

Warning Si ^ns 

Each provider was asked what would be a warriihg 
sign or a cue to them that something was fundamentally 
wron[^ and that a senior could be a possible victim of 
elder bsuse. Two standard rt^sponses were: (1) suspicious 
injuries and (2) consistency of behavior. However^ seven 

ii 



Other general categories emerged: medical manif estat ions ^ 
interpersonal relationships, neglect, home and living 
environment, finances, depression, and physical disinter- 
gration* These nine categories were not mutually ex- 
clusive: 

• 1. Suspicious injuries: bruises, v;elts, broRen 
teeth, broken glasses; injuries unlilcely to 
have "Just happened:^'; injuries not necessarily 
admitted to 

2- Consi-S-rencj^^J behavi o r : change in behavior; 
change in personality; apathy, lack of appe- 
tite; change in lifestyle,, drops out of 
activities ; 'discdr:tinues services ; frightened; 
upset 

3- Medical mani-f e-S±at.ions : not complying vjith 
medical requirements ( doctor *s orders); not 
taking medicatibh; over-self medication; 
chronically ill; not follov;ing diet;. v;ants 
to see the doctor more; sudden physical 
complaints 

Physic al deteriorat ion : change in physical, 
condition; change in appearance; disorientation 

3. Depressi on: not sleeping; v/eight loss; mental 
outlook; refusal to make plans; giving up; 
concern a. b o u t f i n a n e s 

6* Home and li ving . envi ronment lack or no clean . 
linens ; reaches out for at tent ion ; cleanliness 
of clothing and body; atmosphere empty cupboards 

/ 12 
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7. Fihance-S- : lack of apparent inebme when 
riioiioy should be available; inability to 

; account for the outgo of money; pay too 

much for Jobs; items mJscang fi^om the 
household; no money for food or me<iieirie 

8. Neglect : malnutrition; filth; isolation; 
lack of food and/br medicine; broken teeth; 
broken glasses 

9. Interpersonal - rela^tion^fctfis. : 

Caregiver: won't allow senior to talk with 
someone alone; difficult to access to senior; 
■ belligerency on part of caretaker; hesitant 
to answer simple, -nonthreatening questions; 
anger between elder and caregiver; strong 
negative feelings; quality of communication' 
between elder and caregiver 
P^^mfiy m^mh^r.^ : --anger between family and 
senior; quality of ^communication , lack of 
contact betv/een elder and family even though 
: nearby; isolation: apathy by family about 

seniors' problems: failure td provide food, 
medicine; older people with siblings at home;^ • 
recent death in family; alcohol/drug abuse; 
history of child abuse; loss of a spouse's 
4 Job at age 6O; frustration with deterioration 

of physieai activities; children assuming 
parental roles 

13 : 
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hf '1 ;• , an i/':v Siave peopl e c^rne :i n even 
though ihere :is an npparent need; ^ 
hesitancy to discuss things; denies some- 
thing vvrc'ftg; makes excuses for family 
member^o 

With one exception^ providers who had programs which 
necessitated the senior to physically come to the site for 
services felt that their clients were unlikely victims of 
abuse. Consequently these providers were not as conscious 
of potential warnings. However, one ser/ice provider did 
provide a list of warning sighs that are applicable for 
providers v/ith site programs: * 

!• break from set routine 

can't be reached on phone 

-i. str;ps .:r: ! 'V^acting with "groups" 

^; . r-^luctz-int to talk ab-jut family -at all 

h. disr-^epancy about family :^tori;"3 

6 . o u I g o 1 n g - - 1 f u n i apathetic 

7 . very bright , alert — then er^-ati c , di soriented , 
confused 

8. feelings hurt rapidly 

9. cleanliness, body odors , feebleness 

10. body language very affectionate — then v/ithdrawal 

11. picking out certain individual and staying very 
close — need to "touch with words" 
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111 iiAdi tlc:^. t.o ihr^ spt-'Mi'lc^ wn.rnlrj^.i; ::;igns, the 
scrvl'^e [Tbv Iders r-. voriinifT'rid.'^d three gerioraJ (^uidelinos 
for assessing [jolenlial eif.iei^ aLuse: 

1. be very observant and look for non-verbal 
clue'o 

2. listen to what the senior is really saying 

3. be very cautious in drciwing conclusions 
about the situation 



Trust Building 

In dealing with a problem such as elder abuse, trust 
and communication between the older client, other family 
members and the service providei' is crucial. it is one 
level of trust that allows an older person to accept 
services and another level that aliov;s an older person 
to confide and share personal concerns including family 
conflicts . 

Every service provider interviewed acknowledged the 
importance of trust building. They shared many different 
methods and techniques that have worked for them. Tvvo 
methods were consistently and repea-tedly given as re- 
sponses: f -ir-3 -t 1 y^ -t r us-t- tuxi-Xd-ing-^ eg u ires repeated 
contact and will develop only over a period of time and 
secondly^ the service provider needs to emphasize con- 
fidentiality . Listed below are the trust building 
techniques most often given by service providers. They 
are the responses of providers who have worked with a 
variety of older clients in a variety of i^ituations* 

15 
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Es tabl i ^h1. ng a r el a ti oh ^ iri. p with aide r client s : 

1. Repeated contact oh a regular basis 

2. Do not be derogatory about client's family 

3. Respect 'the need foi^ independence 

4. Find a cbmmbh interest or associate yourself 
with someone they know or trust 

5- Encourage them to talk about themselves 

6. Allow them to make decisions and acknowledge 

that they are in control of their life 
7i Pick out and comment about a special quality 

of the person 
8. Let them know that they are not alone; others 
have been in similar situations and resolved 
problems 

ristl-C-S- of service provider : 



1. Tmpnri:anf"r' of a i^mile and pleasant personality 

2. Emphasize confidentiality and keep that trust 

3. Use a service such as Circuit Breaker to 
establi sh rapport 

Develop listening skills 

5. Be emphatic^ caring^ and concerned 

6. Be positive, not negative about family members 

7. Develop exposure in the community and make 
yourself aware of ail activi-^ies for seniors 

8. If you promise an older client to do something, 
make sure you follow through 
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9. Try Bharin^^ or '''onfiding about y-Mirsoif 
r/o the perr-on 
IQ. Dress appropriately and use corrif or table 
body language 
fiervlce providers were also asked on methods of 
building trust with farnlly members. This would be of 
great importance if there is a neglectful or abusive 
situation. Sugger^tions included: 

1. Be emphatic with family members concerning 
the stress of caring for older family members 

2. Do not be critical or blame anyone directly 
3; Ee coUT-t' V. 'US 

^1. Offer LnformatioM and options, not just 
solutions 

9. Do not approach family members w-th ready-made 

answers but, allcw them to rnaRe decisions 
o. Be supportive 

7. Pemember that many families are under a great 
deal of social and community pressure to care 
for older family members 

Red Flags 

If an older person Is involved in a stressful situa- 
tion such as family conflicts or abuse, a trustful 
relationship is crucial. To further build on this idea^ 

service providers were ^asked to list ''red flags*' or v 

, . _ \ 

behaviors that v/ould alienate the older client and 

family members. The prdviders felt that attacking or 
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degrading the person's support system is one of the worst 
v/ays to handle the abusive situation. Even though the 
carof^lvor is abusive or neglectful, most older people do 
not r,o(> any other alternatives and will protect that 
c^i/vrj/ i ver . 

T'lere were otfjer louggestions on how to avoid "red 
fJa^-^s", and these are listed below. 
Avoidance : 

1. Avoid direct confrontations and coming on 
too strong 

2. Avoid the phrase ''I think you need this" 

3. Avoid titles and bureaucratic talk 

Avoid attacRing or degrading support system 

5. Avoid direct questions ahdut financial situation 

6. Avoid ready-made solutions but consider their 
right to decide 

7. Avoid asking too many questions or appearing 
too eager to know information 

8. A.void talking down or patronizing older person 



' 1. Do not move too fast, trust takes time; act 

quickly only if" the situation is life threatening 

2. Do not threaten their sense of security; the 
fear of the unknown may be greater than an 
abus i ve s i t uat i oh 

3. Do not use nursing homes as a possible solution 
to prbblerns 



er|c is 



page 17 



Do not show shock or be uhaccept irig of the 



person* 3 situattoh; being judgemental will 



quickly alienate a person 



5. Do not belittle a person's choice 



6. 



Do riot ask Tor person to sign albt papers 



right away unless necessary 



7. Do not "i^huffle 



a cl lent off to another Xagency 



^ I ' n 



1x1 A ba:i e-aaid- UBglec-t -Gr--lhe---El-derl:^ anyJlLlnai ^ 
(Crour;e 'jt al . , I9BI), throe problems were identified 
lis barriers to service provision to elder abuse victims: 
(11 the need to address legal issues; (2) the lack of 
protect tve service focus by providers; and (3) an unde- 
veloped set of services to address the issue. These 
problems were clearly underscored in the providers* inter- 
views and were intensified by uniqueness of a rural con- 
stituency. 

Services to seniors in these counties are both 
fragmented and compartmentalized. For 'example, mental 
health centers may serve two counties; hospital facilities 
are not available in every county. When elder abuse was 
suspected, most providers approached the problem as an 
isolated phenomenon and did not network 'with other agencies 
for a resolution of the problem. Also no intervention 
strategies were articulated. Concern was expressed about 
legal ramifications of elder abuse and potential liability 
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Because of the nature of providing service to a rural 
clientele, the^e problems were escalated. isolation, 
which is a factor in elder abuse, is corripounded when a 
:^ervice provider Pias clients living alone cn remote 
farm:j without access to transportation or communication. 

in addit.ion to geographical problems, rural attitudes 
:im]KteT,ed upon the providers' willingness and even oppor- 
tunities to intervene in elder abuse oases. Some 
communities pressure family members ''to take care of 
their own" even though this process may heighten the 
abuse situations. Other cdrnrnunities "assume it is okay 
not to take care of their elderly", therefore, elder abuse 
is ignored and/or subtly condoned. A third attitude is 
"nobody really wants to get involved". 

However, it should not be assumed that all rural 
communities are indifferent to the problems of their 
elderly. As one provider explained there tends to be 
fewer elderly in these lightly populated areas. This 
makes them easier* tu Identify and "not got lost" in a 
larger general population. Continuing, this provider 
felt that rural cC'mmunities tended to care more about 
their elderly in terms of netghborliness ; telephone re^ 
assurance . 

Regardless of the service capabilities or community 
attitudes, the senior's attitude toward relief of an 
abusive situation is the critical factor- The providers 
agreed that seniors: 
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1. fear being put into a nursing Indme. Threat 
of placement is a freqiaerit form of abuse. 
Ironically many providers expressed personal 
distaste f6r nursing homes. One provider 
did. tvuggcot that in rany cases care in a 
nursing home v?ouj,d be the ideal solution 

abusive situations 
arc reluctant to seek help or to admit that 
there is a problem 

3. fear change and fear the unknown . 
fear financial dependency 

Summary 

The Elder. Abuse /Awareness Project was undertaken to 
determine the incidence of abuse and neglect in a seven 
county region in Illinois. Based upon the results of inter- 
views with service providers, there is both elder abuse and 
neglect in the seven counties. 

Tangible products of this project for seniors were a 
set of transparencies and slides which were coordinated 
with an audio tape as a ^'packaged program" for seniors; a 
general brochure describing elder abuse, symptoms, and 
information and referral numbers; for service providers 
were a set of transparencies and slides which were coordi- 
nated with an audio tape and a study guide as a packaged 
program for service providers; a general informational 
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booklet based on audio visual materia3-S ; an ihtaRe 
carci^ and a final report. Cople^^ of tiiese materials 
ar*e avnilabJ.e upon roqUe^t- Contact C.A.D.V.^ P. 0. 

Box "^ir?, ;Jh;'-^xe:>l or. , T 1 i i.ru; i ^: , ^tt-entlon: i::ider Abuse 
Awar'eaess Project . 

\ 
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